= "'\ Hl();\ ,,_,l'a.\:*\wncnf (_H('u. Yervices - e B - =

] —
e Dqle[n };’TO‘H EU_,L?) Jedy desseripton : e &lune COmpiulch _ [)‘a_illf__lj:___
L Re}fN@ NA ,LIP-BL o) 8‘” CL{ SAY e-filing : o
\V’E‘FIHQ GRL 3 -}3 oUu F-mail (iiue Sles, A 2hes, | 1 . .
bOA \4' 0‘4‘ 3’023 '@ 3-9- ‘_;-’?;lotor Claim Form ! : i
i i e ol ———
-Motor W/O (Within: D 2hes. 71 dhes) i &
DD/ TP_ ofhngOn(y g —— == s AN ——“——“T Ty _#ﬂm
¥ thsurer: AssessmentSurvey Report. | ’l
er: = - -
—— Ass't Iteport byfnx / Hand to Owner/Wksp i = .
Preferred Whsp / INC Assign Wksp [ QW: ( Tol; Fax: o
TP Purticulars: Yeh No: YP 5 ﬁ"(@m , INC( . )/Non-INC( )
Ownul Driver: ( Tel: )
) Pnlu.\f No ( o ) Period: ( )} Cover Type: ( )—d————
- Confirmed iy : (—-—- I B Date: o TI:;:c.- o ; e
I]-I::III'LC”DHVLT Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 2[—794:'. F: 50-100%)
_Yearof Registration: ( ) Warmanty: YES( )/NO( )
| Bxcess: (8 "77) Loading:$1,000( )/$2,000( ) T
Generil Remarks;-. ) w B2 _..*. CELERE s L S gae 6 St 4 ‘:::-: b ‘-;;r, a Wi v B wg T
( ) W.le—h Cnstomn o Cuslomer's information sldcﬂy Confdenﬂal & Strictly NO r=fer‘ur repalrer.
:_(_‘_ ) ) Total Loss Case  : to e-mall Insurer URGENTLY. Sl = o
Drive-In ( ) Towed-In { ); Invoice: YES( )/ NO( ) ; Towing Co. ( .-...._:....._.____._)_

:.Rer':'mrits ,“’; {JN C':fharlm%”.&;ﬁf" &1 f’:ﬁ& M%ﬁ%a 3’?%55«%3‘% *gf*?: S ?@ﬁ:ﬂb@éw i c('cd “- 'tilxi;.by
1) Apply for Transp.ort Allowance ( )/ Courtesy Car ()

_2)QC Check / Pogt Repair Inspection £ a
3) Uplosd Resurvey Photo [Repair Cost> $3000] ( )

tr

Tujrary » —

~ e

I) f: ::c‘.__-. -ﬂ\: ..{--.v.-:_ 3 ~‘="‘E‘-f-":;‘ IR o i 5 i Jw gf ix efly 14 Py ‘A‘\x{ "QK e ;. v -‘:. :“._ e
& l:f;'_}:llflg_:_ Hﬁp‘-"*--&:‘s'-f’.-". "‘;'I- o r“" “"n:"# T w’ﬁi“s “\-cfg‘ﬁéz;k‘% Arivairgs #5:5-» 5N “5*'?&‘»5,»%‘ AR WA L e

- & "C‘wy =% RTRT RIS TSR Y
NH 230115 l ﬁk“%&i »&a(i;-{a;’x’ Yo é‘t'es_i’\?'r":"t USRI Add

S £ 18] 1) AR }\cddenl.chorhng (330);

)

Ty Lk
Cl.umaug“' i

lgul‘f A Ca AR R AR 1A L e 354 54| 2) DA 1 Damage Assessmenl (s100); INC ($30)

¢ 3) I'F : Towing Fee 5407545

4) FT': Follow-Through Survc.y " 5120

) ¥T : Follow-Through Survey (Resurvey) 330
For elaiming arainst ING Qaly (we[ 10 Jan 3005)

6) TR : Re-inspection ; 375

7)NL ; ldau DA + SMRT Survey e S160)
= §) NTUC Additional Scrvicusi=

Driver/Qwner:

Conltact No:

Damiged Portion:

Ve :
QU Cheeked by (Engi-In-Charge): _%1\.? Cuurlesy Car/ Tpt Allowsnee "35
sl S i YNG: Repair Co-crdination 510
.. - . o3 .o = e Vv R * N7: Poxl Repnir Insjeaction 325
Audithrs' Covn el w L. T e et I3[ %Ng: DV 7 Collest Exocss Coordination 55 -
ol )z ] § (N1 ¢ TV (Nan INCyagainst ING 5201 &
D 9) N12: ldne Riobile 30} i

Invoice dated ’ Fue Chrrged | m

Invalca dated Fun Charge-d



SN09234K0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/04/2023 15:41 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (20/04/2023 15:41 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/04/2023 15:41 (SGT)

Actual Driver

19/04/2023 10:22 (SGT)

Singapore

BLOK 506 BISHAN OPEN SPACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant .

Exact purpose for which vehicle was being used at time of
accident . !

Are you claiming under your own insurance policy for repair to

your vehicle? .
Vehicle Category
Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

GBL3730U

Yes

HOCKHUA TONIC PTE LTD
2XXXXX276G
jmartauto@gmail.com
(Phone) +65-85235477

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1598

Liberty Insurance Pte Lid
SD22V12906/VCV/R05

KHOR SHI LEONG
SXXXX819A



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement
Postcode

Is the driver the pohcyholder?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance'?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecunon glven'? e

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

14/08/2017

5 YEARS AND 8 MONTHS
Male

(Phone) +65-85235477

jmartauto@gmail.com

APT BLK 474 ANG MO KIO AVENUE 10
# 02-834

560474

No

Employee

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230420/2029

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer
\/ahirle Madal

Yes
Yes

YP5898M
Mitsubishi



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address ;

Address complement

Postcode . .
Insurance Company Name

Nature Of Damage ........cccooioeno
Details of property damaged in accident
No. Of Passenger (Including Driver)

White
Commercial vehicle



SKETCH PLAN
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IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

=

This Form must be completed by the Policyholder and/or the Actual Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assaociation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

.w!\’r*l

&

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA") may/are permitted to collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident and/or my claims;

(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me, which could inveolve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

g /L%*QZE? « .90/4/9@-23

Policyholder’s Signature / Date & Time Driver's Signature (if driver is not the policyholder)/ Date Witnessed by Heporting Centre Personnel
& Time (Name as in{NRIC/ID card)

sketch Plan Blok 506 Bishan o?cn Spgd CCMEW?A
1 B A £ F A% oA i ]

1




Describe Circumstance of the Accident

glzgu’ e o) S’ol'@, inm_.r*’

— T ]20230436 | 5020—

Declaration
I/We declare the foregoing particulars are true in every respect.

. e

ture / Date & Time Driver's Signature (if driver is not the palicyholder) / Date
& Time

Witnessed by/Re
(Name as in F‘Qj

g s

ng Ceniti Personnel
C/1D card)




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

AR

T/20230420/2029

10of3
Report No. T/20230420/2029

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
20/04/2023 11:26

Vide Report No.: Station Diary No.;

38

Informant’s Particulars

Name of Informant:
KHOR SHI LEONG

Address:
APT BLK 474 ANG MO KIO AVENUE 10 #02-834
SINGAPORE 560474

ID Type /1D No.: Contact No.:
NRIC NO / S8681819A Home/Office: Mobile: 85235477
Nationality: ' Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 36 15/12/1986 Driver
Race: Language:
Chinese
Occupation: Driving Licence Information:
Sales manager Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of an-lnjury Drink Date/Time of Type of Location:
Accisiane Hit and Run Drive: Accident: Car Park
No 19/04/2023 10:20
Location:
BISHAN STREET 11
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved ]
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBL3730U | Van Nissan Yellow Slightly |0
NV200 Damaged
YP5898M | Lorry Mitsubishi White No 0
Damage
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POLICE FORCE T/20230420/2029
Police Station Of Origin: 20f3
Bishan N.P.C Report No. T/20230420/2029
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT
Brief Details.

On the 19/04/2023 at about 0947hrs | had parked my vehicle (GB3730U) at the open space carpark of
Blk 507 Bishan St 11. When | returned to my vehicle, | did not notice my damaged to my vehicle as it was
raining. | only discovered the damages on my vehicle when | returned home. As such | viewed my in-car
camera and realized that the vehicle (YP5898M) that was parked beside me had collided which resulted it
to scratch my vehicle.

The damages to my vehicle were my front right being dent and my right bumper being scratched around
30cm-40cm.

| am lodging this report for my insurance follow-up purposes.



POLICE FORCE AR R

Police Station Of Origin: Sof3
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Report No. T/20230420/2029

CONTINUATION OF REPORT

fficer Recording The Report:

SGT 2 ENG LI YANG 22

Signature Of Interpreter-
Not applicable

Signature Of Informant:

Signature of O
Ej

Date/Time:
20/04/2023 11:26

Officer In Charge Of Case:
TP/HRT/

SR STAFF SGT RASHIDAH BINTE AZMAN
Contact No.: 65476902

Classification Of Case:

NP168



Pte Car / Commercial Vehicle / Pte Hire

Date of Accident : -10\\ 4 l 33 Time of Accident : (0" 2] am

L]

Exact Location of Accident : B\K So¢  Bshan  okA space € ' pe rt

)
Purpose Of Reporting : OWN DAMAGE CLAIM / 3RD PAR@AIM / JUST REPORTING ONLY

Weather Condition : Clear / Raining I@,/ Wet Pte Use / Wc@(

Owner's Name : PockHua e fe | f-(,-? NRIC: 0210 311}6(-'

HP:

Driver's Name :  yyo¢ 3\1'\ Leory NRIC: sQ68151G A

HP: @5235477

DOB: g i 1'2\ 14 ¢ ( | Driving Licence P{ssing Date: H-fj‘ I 2017 Occupation : Indoor / Outdgor

Address: 474 QMK Ave |10 £02- By ( S0 4 T4 )

(70 e

Relationship Of Driver with Insured : Em? \‘)-i@jg Email : er‘l‘aufv @ amMai [ Eoim
Vehicle Number : LBL 3730uU Make & Model : N(sson NV 300 - |
Insurance Company : L'\ \Og(-—ﬁf PolicyNo: 25732 1290 5’/' VCV'/ RS Coverage: (7 " the

Any passengers inside vehicle invo‘ved (YES / NO) If yes, Vehicle Number & How many pax

A: 9] B: C: D:

Vehicle A Passenger Name :

Male / Female

Anyone Injured : Convey By Ambulance: Yes /No
9/\(0 o YES Name / NRIC/ Which Vehicle :
Was The Accident Reported To The Police ?

o NO 0 YES  Which Police Station :

Does The Driver Own Any Other Vehicle ?

p/NO I o YES Vehicle Number : insurer :

nyweign Vehicle involved ?
o | o YES Vehicle Number & Category :

Was There Any Video Captured By Car Camera ? o NO 9/?6
Third Party's Particular

Vehicle B 's Number : ‘!(’ LY ‘} K Make & Model :

Driver's Name : NRIC : HP:

Vehicle C's Number : Make & Model :

Driver's Name : NRIC : HP:

Witness 's Particular

Name : NRIC :

HP :
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CERTIFICATE OF INSU RANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES (T HIRD-PARTY RISKS) RULES, 1959
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Certificate No sD22Vv12906 VCV /R0S

Form MZ300A

Date Of Issue 14-SEP-2022
1.Index Mark and Registration No. of Vehicle: GBL3730U
2.Chassis number of Vehicle: JN1YAAM2020002214
3.Name of Policyholder: HOCKHUA TONIC PTE. LTD.
4 Effective date of Commencement of Insurance 12-SEP-2022 00:00 AM
‘or the purposes of the Act:
5 Date of Expiry of Insurance: 11-SEP-2023 23:55 PM

5.Persons or Classes of Persons

antitied to drive™:

iny person who is driving on the Policyholder’s order or with their permission.

Zrovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has

~=en so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving

‘~e Motor Vehicle.
and provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not

-aen cancelled at the time of the accident loss or damage.
7. Limitations as to use™

41 Use in connection with the Policyholder's business.
3) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder’s business.

= Use for soclal, domestic and pleasure purposes.

5.The Policy does not cover:

4} Use for hire or reward or for racing, pace-making, reliability trials or speed-testing.

3) Use whilst drawing a trailer except the towing or any one disabled mechani cally propelled vehicle.

-_imitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
-f the Road Transport Act, 1987 are not to be included under these headings.

‘We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act,1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature

COVERAGE : Comprehensive,Unlimited Windscreen
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | S5500,Additional Excess - All Claims - Young, Elderly & inexperienced Drivers s
$1000 Windscreen Excess S$100

FINANCE COMPANY:
PRODUCER NAME: ONG HU| SENG LIFE & GENERAL INSURANCE AGENCY
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